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Instructions to Authors
SEIZURE is an international journal providing a forum for
the publication of papers on all topics related to epilepsy and
seizure disorders. These topics include the basic sciences
related to the condition itself, the differential diagnosis,
natural history and epidemiology of seizures, and the inves-
tigation and practical management of epilepsy (including
drug treatment, neurosurgery and non-medical and beha-
vioural treatments). The journal also reflects the social and
psychological burden and impact of epilepsy on the person
who has it, his family and society, and the methods and ideas
that may help to alleviate such handicaps and stigma as the
condition may cause. The aim of the journal is to share and
disseminate knowledge between all disciplines that work in
the field of epilepsy.
Authors who submit to this peer-reviewed journal will
benefit from the following:
 Rapid acceptance to publication time (10 weeks)
 Publication on the World Wide Web prior to print
(6 weeks) with a complete citable reference
 Inclusion within ScienceDirect
 Inclusion within all of the major abstracting services
(Medline/PubMed, Current Contents, ISI’s Neuro-
science Citation Index etc)
 International circulation
 No page charges
Original research papers should report complete findings
and include only as much introductory, review and biblio-
graphic material as is necessary to explain the research and
its relevance. Short communications (maximum 1000
words) are also welcomed and would typically comprise
one set of data, contradicting or confirming a recent pub-
lication or hypothesis or a case report. Some review articles
will be directly commissioned, but submission of review
articles will always be welcomed.
Papers should be submitted to Dr. T. A. Betts, Depart-
ment of Psychiatry, Queen Elizabeth Psychiatric Hospi-
tal, Mindelsohn Way, Edgbaston, Birmingham B15 2QZ,
UK, e-mail: t.a.betts@bham.ac.uk.
Papers will undergo independent assessment and review
(there will be ‘fast track’ review for some papers of
urgent topical interest).
The submission of the manuscript will be taken to imply that
the material is original and has not been submitted in
equivalent form for publication elsewhere. If a submitted
manuscript is closely related to papers that are in press or
have been submitted elsewhere it will be considered for
publication only after copies of these papers have also been
provided.
The nomenclature for seizures should be that employed by
the Commission on Classification of the International
League Against Epilepsy of 1981 (Epilepsia 1981; 22:
489–501).
Preparation of manuscripts
Manuscripts should be written in English and must be typed,
double spaced on one side of good quality paper with at
least 25 mm margins on all sides. All pages should be
numbered in sequence beginning with the title page. Three
copies should be sent in, including the original. The article
should also be submitted on a PC formatted disk as a Word
file.
1. Title Page: The title page should bear the names and
affiliations of authors, the institute at which the work was
carried out, where appropriate, and a short title. Multi-
authored papers should be accompanied by a letter of
agreement to publish signed by all the authors.
2. Abstract: There should be an abstract which is a summary
of the entire work and which, for scientific reports should
include a statement of the problem, method, results and
conclusions and should not exceed 200 words. Abstracts
should be in English, like the rest of the paper, but may be
accompanied by an abstract in the language of the author.
3. Key words: A list of up to six key words should
be supplied that will adequately index the subject matter
of the article: it will be published on the first page of the
article.
4. Text: The text of the article should follow the convention
(if scientific results are being presented) of Introduction,
Method, Results, Discussion and Conclusions, Acknowl-
edgements and References. Figures and tables should be
numbered consecutively with arabic numbers and
each should have a descriptive legend. All illustrations
should be in finished form, suitable for reproduction and
should be planned to fit the proportion of the page: a scale
should be included where needed. Illustrations in colour can
only be accepted if colour is essential to the understanding of
the illustration: the cost of colour illustrations will normally
be borne by the author.
5. Tables: Tables should be typed on separate pages, num-
bered consecutively with arabic numbers and collected at the
end of the manuscript. All tables must have descriptive
headings and should be understandable without reference
to the text.
6. References: References should be numbered consecu-
tively in the order in which they are first mentioned in the
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text. Identify references in text tables and legends by arabic
numerals (in superscript). References cited only in tables or
legends should be numbered in accordance with the
sequence established by the first identification in the text
of the particular table illustration. Unpublished results,
including articles submitted for publication or personal
communications should be cited as such in the text. Personal
communications should be substantiated by a letter of
permission. Abstracts of papers presented at meetings
may only be cited if the author of the abstract has a
copy of the presented paper or poster for distribution to
enquirers. At the end of the article the full list of references
should give the name and initials of all authors, unless there
are more than six, when only the first three should be
given followed by et al. The authors’ names are followed
by the title of the article; the title of the journal, given in
full; the year of publication; the volume number and the first
and last page numbers. Titles of books should be followed by
the place of publication, the publisher, the year and the
relevant pages. Examples of correct forms of reference are
given.
(a) Journals
Slater, E. and Beard, A. W. The schizophrenia-like psy-
choses of epilepsy. British Journal of Psychiatry 1963;
109: 95–150.
(b) Books
Betts, T. A. A follow up study of a cohort of patients with
epilepsy admitted to psychiatric care in an English city.
In: Epilepsy: Proceedings of the Hans Berger Centenary
Symposium (Eds P. Harris and C. Maudsley). Edinburgh,
Churchill Livingstone, 1974: pp. 326–338.
The use of SI units is recommended. Abbreviations are dis-
couraged, but if a term, such as electroencephalogram, is to
be used frequently in the text it should be written in full, at its
first use, followed by the abbreviation (EEG) in parenthesis.
Generic names of drugs should be used unless there is a
specific valid reason for using their trade name, in which
case the generic name should be given.
All authors wishing to use illustrations already published
should first obtain the permission of author and publisher
and the copyright holders and give precise references to
the original work. The statistical methods used in the
paper must be fully referenced and fully described. If
photographs of patients are presented they must be dis-
guised: if to do so would ruin the point of the photograph
patients must have given written consent to publication.
An article must also, where appropriate, indicate that full
ethical permission was obtained for a particular experiment
and in the case of animal research that the research was
carried out in an ethical and humane way. Papers which
do not satisfy these criteria will not be accepted for pub-
lication.
7. Statement of Conflict of Interest: You are asked to give a
statement of possible conflict of interest. Please, routinely
state any potential conflict of interest between any possible
commercial or governmental sponsorship and the piece in
question. Conflict of interest might arise if the author had
been paid to write the piece, if he or she was giving their
name to a piece ‘ghosted’ by someone else, if the piece of
research had been sponsored by a government or company, if
the authors’ department or research programme was depen-
dent on sponsorship or donation from a relevant company, or
if the author has shares in the company. If authors did not
make a declaration, we may ask them to do so. Although it is
probably impossible to totally eradicate ghost writing —
much as journals dislike it — if an author is part, say, of a
focus group or research team whose deliberations or
research is being written up by a third party: we expect it
to be read very carefully before the author puts his/her name
to it to ensure it accurately reflects his/her views and to ask
‘Is there a possible conflict of interest here?’
8. Language: Seizure is published in English in the United
Kingdom and follows customary English usage and spelling
and in matters of dispute will follow the correct edition of the
Oxford English Dictionary. Some customary American
usage may, therefore, be ‘Englished’ but not invaribly. Clear
and vibrant language is more important than the minutiae of
grammatical construction.
We recognise that many of our potential authors and readers
do not have English as their first language. Submitted papers
will be judged on the interest and scientific content, not
solely on their English. If a paper is scientifically acceptable
but its English is not, we are prepared to give some editorial
help in terms of rendering the paper into comprehensible
English: a version of the paper in the authors’ first language
can be published on our web pages (providing it is under-
stood that it will have been neither edited nor proof read).
9. Copyright/offprints: Authors submitting a manuscript
do so on the understanding that if it is accepted for publi-
cation, exclusive copyright in the paper shall be assigned to
the Publisher. Offprints may be ordered at extra cost at the
proof stage. The Publisher will not put any limitation on the
personal freedom of the author to use material contained in
the paper in other works.
Author Proofs
Proofs will be sent to the author (first-named author if no
corresponding author is identified on multi-authored papers)
by PDF wherever possible and corrections should be
returned within 48 hours of receipt, preferably by e-mail.
Corrections should be restricted to typesetting errors; any
other amendments made may be charged to the author. Any
queries should be answered in full. Elsevier will do every-
thing possible to get your article corrected and published as
quickly and accurately as possible. Therefore, it is important
to ensure that all of your corrections are returned to us in one
all-inclusive e-mail or fax. Subsequent additional correc-
tions will not be possible, so please ensure that your first
communication is complete. Should you choose to mail your
corrections, please return them to: Log-in Department,
Elsevier Science, Stover Court, Bampfylde Street, Exeter,
Devon EX1 2AH, UK.
Protection of patient’s rights to privacy
International Committee of Medical Journal Editors
The following statement was agreed by the International
Committee of Medical Journal editors (the Vancouver
Group) at its meeting last week in San Francisco. It is a
complete revision of the initial guidelines on this subject
issued in 1991.
Patients have rights to privacy that should not be infringed
without informed consent. Identifying information should
not be published in written descriptions, photographs, or
pedigrees unless the information is essential for scientific
purposes and the patient (or parent or guardian) gives written
informed consent for publication. Informed consent for this
purpose requires that the patient should be shown the manu-
script to be published.
Identifying details should be omitted if they are not essen-
tial, but patient data should never be altered or falsified in
anattempt to attain anonymity. Complete anonymity is
difficult to achieve, and informed consent should be
obtained if there is any doubt. For example, masking of
the eye region in photographs of patients is inadequate
protection of anonymity.
When informed consent has been obtained it should be
indicated in the published article.
Members of the committee are: Frank Davidoff (Annals of
Internal Medicine), Richard Smith (BMJ), Bruce P. Squires
(Canadian Medical Association Journal), George Lundberg,
Richard Glass (JAMA), Richard Horton (Lancet), Martin
Van Der Weyden (Medical Journal of Australia), Robert
Utiger (New England Journal of Medicine), Richard G.
Robinson (New Zealand Medical Journal), Magne Nylenna
(Tidsskrift for den Norske Laegeforening), Linda Clever
(Western Medical Journal), Louis A. Colaianni (National
Library of Medicine).
Author enquiries
For enquiries relating to the submission of articles (includ-
ing electronic submission where available) please visit
Elsevier’s Author Gateway at http://authors.elsevier.com.
The Author Gateway also provides the facility to track
accepted articles and set up e-mail alerts to inform you of
when an article’s status has changed, as well as detailed
artwork guidelines, copyright information, frequently asked
questions and more.
Contact details for questions arising after acceptance of an
article, especially those relating to proofs, are provided after
registration of an article for publication.
